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DEPARTMENT OF ECOLOGY PAGE 1 
ENVIRONMENTAL REPORT TRACKING SYSTEM 

INCIDENT ID: N502799\/ REFERRAL 

================================================================================ 

PROGRAM/ORGANIZATION: TOXICS CLEANUP 
LUST 

CONTACT: HICKEY , JOE 
REFERRAL DATE : 10/06/1998 URGENT RESPONSE? : N PRIMARY? : Y 

OTHER PROGRAM/ORGANIZATIONS REFERRED TO: 

ADDITIONAL INFO : 

================================================================================ 

COORDINATOR : GARBUSH , GAYLE 

DATE/TIME REC ' D: 10/06/1998 12:00 PM 
ACTUAL DATE : 10/06/1998 

REPORT 1 OF 1 

REPORT TYPE: INITIAL 

================================================================================ 

CALLER NAME: RAMSEY , MIRIAM ANONYMOUS?: N 

ADDRESS : 

CONTACT 1 : 
PHONE : 

================================================================================ 

COUNTY: KING CITY : SEATTLE 

WEATHER: TIDE : 

WATERWAY: 

LATITUDE: LONGITUDE : 

TOWNSHIP: RANGE: E/W : SECTION : 

LOCATION INFO : SEE AV 

================================================================================ 

MEDIUM : SOIL 

MATERIAL : OIL/PETROLEUM 
GASOLINE 

QTY: 0 UNIT : 
OTHER : UNLEADED GASOLINE 

CAUSE: LEAKING UNDERGROUND STORAGE TANK 

HAZARDOUS : Y 
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================================================================================ 

IMPACT: 

SOURCE: UNDERGROUND STORAGE TANK ACTIVITY: STORING 

================================================================================ 

ALLEGED VIOLATOR 1: US ARMY COE 
US ARMY COE 

ADDRESS: 4735 E MARGINAL WY S 

SEATTLE WA 

CONTACT 1: RAMSEY, MIRIAM 
PHONE: 206-764-6587 EXT: 

ADDITIONAL INFO: 

TYPE: 

================================================================================ 

ADDITIONAL INFORMATION ON INCIDENT: 

UNLEADED GAS TANK REMOVED 9-25-98. 
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================================================================================ 

INVESTIGATOR: 

DATE STARTED: I I DATE COMPLETED: I I -- -- --
ACTION: ACTION DATE: I I 

NARRATIVE: 



ENVIRONMENTAL REPORTS TRACKING SYSTEM 
SPil..LS PROGRAM INPUT FORM 

. · r l t-loti~ 
Recorder: l:Xlljlt, fu.--biA>Si,Date: l0 - G-'i5? Time: ___ Incident Date: ------

ANONYMOUS ? Time of Return Call: ERTS Number: (\J S 0 2 1 <] 9 

Reported By: MJ y\ CL\/\/\. J<,,cqyj ,~ 
Address: 

-----------------------------~ . 
State: Best Time to Return Call: City:-------- --- Zip: __ _ -----

Home Phone: WorkPhone: Phone Type: 

CI1Y: S____,.e_a~ Weathen --------- ~--------
COUNTY _._~ ....... -M-:J...,_-
Waterway: ____________ _ Type: ______________ _ 

Location of Incident: __ S-ee... _____ l-_l A.....__Y..__' --------------------

Medium: S'6 \ I 
Other Material: 

Material: 

--------
Cause: 1-U SI 
Source: US! 
Human Factor: ------

p .e...-t-Y-u Oil/Petroleum: U.t\.&Ct_J.ui <.Ja.,5 
Quantity: Unit of Measure: --------

1 mp act: .Sb i ( Co rrfaf"f\ · 

Activity:-----------------
Vessel Type: ____ gr __ , __ _ Vessel Name: )2[" ---------

Alleged Violator (AV) Business \J S Av '":2) Cari; k\9f1Me=:- S-ea~ 
AV Address: 4 135 E Ma@1f\cd 4Pj 3 
City: Se_a~ State: wA_ Zip +4: ------------

Contact: tv\\ v-'\ a.M ~VY\?t) Phone: 2 o&, - ]~/f- b 5V,7 Type:--------

Incident Details As Reported: Ui-1 kc;,_JJ. J q :> TS-n !; ITW" v-e_a{ 9-d.S- 'l J 

Bold Type - Refer to Look up Table CAPS, BOLD, AND UNDERLINE= Must Be Filled In 
~ Rrnsiao illl/9S 


